
 
Bequest Confirmation Form 

Thank you for your thoughtful generosity. Future gifts will allow us to continue the ministries of Little Trinity 
Anglican Church 
Today’s Date:   _____________________ 

First and last name:  ____________________________________ 

Home Phone:  ____________________ Cell Phone:  _______________________ 

Home Address:  ____________________________________________________________________ 

Date of Birth (Month / Day / Year):  ________________________________________________ 

Bequest is in:  [   ] Will [   ] Revocable Trust [   ] Other:  ______________________________________ 

Please check appropriate box: 
[   ]  Outright bequest 

[   ]  Contingent bequest 

Approximate value of gift: $  ____________________ 

Purpose of gift if not for the general purposes of Little Trinity Church 
____________________________________________________________________________________________
____________________________________________________________________________________________
________________________________________________________________________________ 
Execution date of will / trust:  _______________________________________________________________ 
Attorney of record:  ___________________________ Phone: ___________________________ 
Address:  ______________________________________________________________________________ 

[   ]  I have chosen to attach a photocopy of the relevant portion of my will (or codicil), revocable trust or other 
pertinent information. 

Please return to:  
The Church Wardens 
Little Trinity Anglican Church Office 
403 King Street East 
Toronto, ON M5A 1L3 
T: 416 367 0272 
E: giving@littletrinity.org


